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% SUPPORTING « This listing includes palitical expenditures by political committees to support the candidate ! officeholder. These expenditures may
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POLITICAL CONTRIBUTIONS | SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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PLEDGED CONTRIBUTIONS
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pledge ($) I (if applicable)
Pledgor address; City; State, Zip Code ]
Principal occupation Employer ({optional)
Date Full name of pledgor [J outofstate PAC Amount of l In-kind description
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
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contributions
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frem politcal
contributiens
intended

Date Payee name Amount
........................................ (S)
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PAYMENT FROM P.OLI.TICALNCONTRIBUTIO.NS : sCHEBULE:-H
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Purpose of payment « Complete if direct expenditure 10 penefit C/IOH »
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




